FILED

<
2003 FOR PROFIT CORPORATION . R
UNIFORM BUSINESS REPORT (UBR) Jan 15, 2003 18 S(tmtam
DOCUMENT #  F94000003653 - Secretary of State
1. Entity Name ) ' 01-15-2003 90279 013 ***150.00
GARRETT DESIGN, INC.
Principal Place of Business Mailing Address
2081 EMBARCADERO WAY 20681 EMBARCADERO WAY
NORTH FORT MEYERS FL 33917 NORTH FORT MEYERS FL 33917
2. Principal Place of Business -7 | 3. Mailing Address
!‘,' ‘(
Sulte. Apt. # etc. g Suite, Apt. # stc. [0 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
39—1352708 Not Applicable
i i1 t .
Zlp Country Zlp Cauniry 5. Certificate of Status Desired 0O $8.75 Adkditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
N e Seeeemmen o L o= = ol Namemeeoo. e e e
ZIEHLSDORF’ FRED A Street Address (P.O. Box Number is Not Acceptable)
2081 EMBARCADERO WAY
NORTH FORT MEYERS FL 33917
¢ City FL | 2 Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | arn familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and titie if applicasie, (NOTE: Registered Agent signatura required when reinstating) DATE
, .
FILE NOWI! FEE IS $150.00 9. Election Camnpaign Financing $5.00 May Be
Atter May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 =
TNLE DPT [ Delete TMLE [ Change {7 Addition g
NAME ZIEHLSDORF, MANFRED A NAME <.
swmeer acress [2081 EMBARCADERO WAY STREET ADDRESS 3
omv-si-2p - INORTH FORT MEYERS FL 33917 CITY-ST-2IP g
o
TILE [ peleta TITLE [C] Change [ Addition g ‘
NAME NAME K
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP .
TITLE ] Detete TIMLE e o : [l Change [ Acdition |
NAME i NAME N ‘
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2P
TITLE [ Deiste TIMLE [ Changz [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
GiTY-5T-2IP CITY-ST-2IP
TITLE O elete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2IP
TITLE 1 petste TITLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
12. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that signature shall have the same legal effect as if made under oath; that | am an officer or director
o;the cgrporallon or theh(eceiver ch]r 1rustc1’3e empowﬁrelcli to exeiule this repget’ad required by Chapter 607, F%da E‘%t;tes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentwith an adgyess, FPth all othegiike empows Mm , ﬂésymf
- )
SIGNATURE: =0 /1302 224-542-¢ p77
c?ﬁ DIRECTOR T Ume Daytime Phona #

rF




